MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-008464

DEPARTMENT P A R ’ -
or uul.t:ega.-tzfl.'r; AN WEL FARE i Resistration District N 1003 i No: j 21 ] STATE FILE NUMBER
DO NOT “'T! 18] I H 0., — rimary wegistration Listry IC. ——-Reguifrars No. —_— _
: ON THIS STUB AMENDED —Eﬂ—mﬁw -

- ‘1. PEACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
VS 300 s. COUNTY . a. STATE Mo b. COUNTY admission)
.- .

“Rev. 4/59

b. CITY (If outside corporate limits, give TOWMNSHIP ‘only) Length of stay in 1b c. CITY Inside Limits

OR OR
TowN  St. Louis Town St, Louis Y O Ko [d

c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSUTUTION  Jewish Hospital YeeD NaD {f 4115a Botanical Ave. Ye O No D

3. NAME OF DECEASED First Middle . Last 4. DATE

1 Day Year
(Type or print CLEVELAND H. COHEA . offw February 15,1963
5 SEX . COLOR OR RACE 7. Married 50 Never Married [] [8. DATE OF BIRTH 9. AGE (last birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR

- Widowed Divarced Months Days Hours Min.
Male . White g 0 |12_2-1892 70 |
10a. USUAL'OCCUPATION {Give kind. of work done | 10b. KIND OF BUSINESS: O'R INDUSTRYJ 11. BIRTHPLACE (Cny and state-or country) | 12, CITIZEN.OF WHAT COUNTRY

“Foketian °ft§m"hﬂgfm‘ﬁk4 Baer Extract & Preg.Co. Robertson Co.,Ténn. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND OR WIFE
Archie Cohea Effie Dearughn Daisy B. Cohea

15. WAS DECEASED EVER IN U.5. ARMED FORC Y NO. |17. INFORMANT Address

. [Yes, no, Trqanknown) | (If veos, give ﬁaf or, dates’ 9 y B . . cohea L,,ll5a Botanical Ave.

18. CAUSE OF DEATH (Enter only one couse. R INTERVAL BETWEEN
'ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ﬂ 7) { SQECTI/‘U(;— /Q”/VEU [ s M &F )‘)0@?74 2, weeky
Conditions, if'my,] DUE TO (k) Cj{ she M&&\a—e Nee ¥ O, s le;‘( Q@?

ATE AMENDED

X
l

4

DOCUMENT

‘which gave rise to-
shove cause (a),
stating the under-
lying causa last.

INSTEAD OF

’ DUE :IO {c} | B - 9“5—_/7(

PART 1l. OTHER 5IGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the- terminal PART HL. If decessed was feamale wax
disease condition given in PART L (s) : .there a pregnancy In last 90 d

Ae-mfe. ?Q-h cfe,&l;)&/ . /SL‘SLQ,/@_,M . ’OMMQ jOYe ] ONe | Oun
19. 'WAS AUTOPSY | 20a. ACCIDENT SUICIIJIDE . HOAECIDE 20b; DESCRIBE HOW INJURY DCCURRED, (Enter nature of.injury in PART | or PART |1 of ltem 10.)

PEREQRMED? G .
YesX] NO[I

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

-20d.' INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg.; etc.)

NOT WHILE AT WORK [ . .
21, | attended the decesssd fro 2‘ / 5 In_l ‘)_/é 3 and last saw glm alive on =2 // 'S—F/é-g

4
Desth occurred at 7:05 a m on the r.ht/u stated above, and to the best of my knowledge, from the causes stated.

228, SIéMWIf ] m . {Degree or title} | /(40 22b.. gm(Esé ? LO ! M /(L/) 22;- /'rs ;25

732, BURIAL, CREMATION, | 23, DATE 0 23?NNME_OFTEMEﬁRrOE'CKEWORr— 233 - LOCATION-(Ciry; towr; Or county)s———{5tate)—
REMOVAL (Specify) )

Remo Feb., 18, 1963 | Sunset Bnr'ial Park ' St. Louis Co. Mo. _
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. 26. %’IMR' IGN. RE i /.7 p

Kriegshauser 4228 S. Kingshighway Blvd. FEB ‘18 1983
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AMENDME

MEDICAL CERTII;ICATION

USE BLACK INK

SHOULD READ

FYPEWRITER RIBBON

BY AFFIDAYIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

- a

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was erjpba]rr;ed by me,

‘or by Student Embélmer No.

working under my personal supervision.

Signature of Student Embalmer 7 '
. .. . X : : , ‘Z
. o . ) Licensed Embalmer No. ﬁz :

P. O. Address

‘Student_

L

MNote: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
. with the abave constitutes grounds for revocation of license). .
SR | & embalme'd ‘by a STUDENT, he &lsd shall sigr in his- ‘OWN handwriting.” .-
If th|s body is not emba[med fac? should be so stated above

a. H . te .'.._.




